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Results: The mean age of the study population was 57.8 ± 8.2 y
(range, 40 e 80 y). Smoking, family history of CAD and hyper-
cholesterolemia were significantly more prevalent in patients
with degenerative AS as compared to those with normal valves,
irrespective of the presence or absence of CAD. No significant
difference was noted in the presence of diabetes mellitus. On
multivariate logistic regression, hypercholesterolemia (OR, 8.5; CI,
4.2-17.0) and smoking history (OR, 2.2; CI, 1.1-4.6) were indepen-
dently associated with the aortic stenosis patient cohort.
Conclusions: The study showed a significant association of car-
diovascular risk factors with aortic stenosis independent of age,
gender and presence of angiographically determined CAD.
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Background: Health literacy is the degree to which individuals can
obtain, process and understand basic health information and
services needed to make appropriate health decisions, as defined
by the institute of medicine. It helps to motivate the individuals to
access, understand and use information inways that promote and
maintain good health. It is a social determinant of health. It has an
independent association with poor health.To care for themselves
and participate in their health care, patients must be able to un-
derstand and act on information and instructions given to themby
their healthcare providers. An adequate level of health literacy is
important in ensuring patient compliance and self management.
Little is known about the association between health literacy and
outcomes among patients with cardiovascular disorders. Popula-
tion with adequate health literacy seekmedical help early and are
more compliant with therapy.
Methods: We analysed the health literacy among a total of 458
patients with coronary heart disease attending 7 general practi-
tioners’ outpatient clinics in suburban Chennai. Various param-
eters such as age, sex, duration of illness, duration of therapy ,
number of hospitalisations, academic qualification, health liter-
acy, risk factors, compliance to therapy and addictive habits were
analysed based on questionnaire.
Results: The literacy rate of the study population was 87%. Health
literacy was 64%. Health literacy among males was 79% and
among females was 59%. Senior citizens comprised 64% of the
study population. The health literacy among senior citizens was
43%. Younger patients had a health literacy of 71%. The compli-
ance to treatment was higher among patients was higher in the
patients with health literacy than among those who did not have
health literacy. (88% vs. 47%) which is a significant difference. The
number of hospitalisations due to non compliance to therapy was
also much higher in the population with no health literacy. Pa-
tients with health literacy had better control of risk factors such as
hypertension and blood sugars. The addictive habits were also
higher among the population with no health literacy. 53%
compared to 39% among population with health literacy.
Conclusions: Patients with health literacy had better compliance
to therapy, had better outcomes, and were less symptomatic and
required lesser hospitalizations compared to patients with no
health literacy. Hence health literacy leads to better outcomes in
treatment and outcomes of diseases, particularly heart diseases.
Hence treating physicians should spend more time and device
methods to educate about the nature of illness and importance of
adherence to therapy and advice on regular follow up and life style
modifications to ensure better outcomes to therapy.
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Background: Cardiovascular diseases are the most important
cause of mortality in women. To determine gender-specific
participation in periodic cardiovascular health check program at a
tertiary care hospital in India we performed a study.
Methods: Successive subjects that participated in a physical
check-up program from January 2008 to June 2012 were enrolled.
Gender distribution of subjects that participated in comprehen-
sive cardiac evaluation or other comprehensive health checkswas
determined. Descriptive statistics are reported.
Results: 35,326 subjects (men 25,260, women 10,066) participated
in the health check program over this period. Cardiac check up
was performed in 12,513 (men 10,148, women 2,365) while 22,813
(men 15,112, women 7,701) enrolled in other comprehensive
health check programs. Gender based proportions that partici-
pated in both the groups are shown in table. As compared with
women, significantly more men participated in cardiac check up
program (Odds ratio4.87, 95% CI 4.70-5.04) as well as other health
check up programs (Odds ratio2.19, 95% CI 2.07-2.30). Increasing
trend in participation of women was observed for non-cardiac
health checks.
Year Cardiac check up Other health checks
Men Women Men Women
2008 JaneJun 726 (81.5) 165 (18.5) 731 (72.9) 375 (27.1)
2008 JuleDec 720 (79.0) 191 (21.0) 1059 (72.7) 477 (27.3)
2009 JaneJun 1076 (79.3) 281 (20.7) 1342 (70.7) 720 (29.7)
2009 JuleDec 1215 (79.7) 309 (20.3) 1636 (65.5) 859 (34.5)
2010 JaneJun 1216 (81.6) 274 (18.4) 1586 (64.7) 866 (35.3)
2010 JuleDec 2011 (80.8) 478 (19.2) 3257 (67.8) 1548 (32.2)
2011 JaneJun 1204 (81.6) 271 (18.4) 1898 (66.7) 948 (33.3)
2011 JuleDec 1120 (83.5) 221 (16.5) 2164 (65.4) 1143 (34.6)
2012 JaneJun 860 (83.1) 175 (16.9) 1439 (65.3) 765 (34.7)
Total 10148 (81.1) 2365 (18.9) 15112 (66.2) 7701 (33.8)
Conclusions: Significantly lower proportions of women partici-
pate in cardiovascular health-check program at a tertiary care
hospital. This may suggest lower awareness of heart disease risk
among women.
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Background: Cholesterol and its lipoproteins are the most
important coronary risk factors. To determine trends in total, LDL,
and HDL cholesterol and triglycerides in a preventive health-
check up program at a tertiary care hospital in India we performed
a study.
Methods: Successive patients undergoing preventive health
check-up program at this hospital were enrolled. Details of gender
and age were available while details of disease status and lipid
lowering therapy were not. Secular trends were determined using
log-linear regression.
Results: Details of fasting lipid profile were available in 45,534
subjects (men 33,528, women 12,007), mean age 51±12 years. Mean
cholesterol lipoproteins (mg/dl) were: total cholesterol 174.7±45.8,
LDL cholesterol 110.7±38.5, HDL cholesterol 44.1±10.4, tri-
glycerides 140.8±99.2 and total:HDL cholesterol 4.44±1.55. Secular
trends in mean levels are shown in Table. Significant decline is
observed in total, LDL and total:HDL cholesterol (p<0.001) while
HDL cholesterol and triglyceride levels increased (p<0.05).
Conclusions: This study shows declining trends in total and LDL
cholesterol and total:HDL cholesterol at a tertiary care hospital
health check program over a 5-year period.
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Background: Extremely high levels of cholesterol lipoproteins
(LDL cholesterol, VLDL cholesterol, non-HDL cholesterol) and low
levels of HDL cholesterol are important atherosclerosis risk fac-
tors. Prevalence of these abnormalities in India is unknown.
Methods: We used a large hospital-based laboratory database to
identify extreme lipid phenotypes. All biochemical lipid profiles
performed at the hospital from years 2008-2012 (n¼ 45,490) were
included. Gender specific data are reported.
Results: We evaluated data in 33,491 men and 11,999 women. In
men and women, respectively, prevalence of very high total
cholesterol (>300 mg/dl) was in 201 (0.7%) and 126 (1.1%), LDL
cholesterol (>190 mg/dl) in 693 (2.1%) and 368 (3.0%), triglycerides
(>500 mg/dl) in 334 (1.0%) and 51 (0.4%), and low HDL cholesterol
(<20 mg/dl) in 261 (0.8%) and 59 (0.5%).
Conclusions: These data show a low prevalence of extreme lipid
phenotypes in India. Larger population based studies are required.
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Background: There is recent rise in incidences of heart diseases
among Indians at younger age. Being Indians we also have to
prove ourselves fully capacious to fight and root out this disease
from our country. Railwaymen are privileged because today In-
dian Railway has all infra structures to fight against the heart
diseases.
Methods: Study design e prospective cohort study at South East
Central Railway head quarter Bilaspur has a railway colony with
an area of 6.4 square km catering almost five thousand employees
with their families and surrounding hubs harbouring about 3
thousand employees and retired employees with families.
Different pockets in the colonies were selected for heart aware-
ness interactive programs at regular intervals using audio-visuals.
Results have been observed in two categories. First the prevalence
of risk factors in the railway population residing inside the colony.
Second, the incidences of Acute Coronary Syndrome, Accelerated
Hypertension with or without acute left ventricular failure and
acute complicated uncontrolled Diabetes mellitus among the
counselled population and the control group.
Results: Total counselled population ¼ 4178 (Female 1796,43%).
Age ranged from 22 year to 82 years. Pure vegetarians ¼960 (23%),
Physical inactivity ¼2841 (68%), Tobacco users ¼1023 (33%), old
Diabetics ¼459 (11%), known Hypertensives ¼ 919 (22%), Ischemic
Heart Disease ¼ 292 (07%), asymptomatic (apparently healthy)¼
1712 (41%) among them Hypertension ¼ 668(16%), Diabetics ¼332
Year Cholesterol lipoproteins (mean+ SD, mg/dl)
No. Total cholesterol LDL cholesterol HDL cholesterol Triglycerides Total:HDL
2007 JuleDec 885 181±43.2 113.1±36.6 40.7±8.9 138.2±80.7 4.60±1.27
2008 JaneJun 2,580 176.4±42.4 109.1±35.2 39.9±9.0 139.4±96.5 4.56±1.34
2008 JuleDec 2,635 177.4±43.5 111.8±35.6 38.8±9.3 142.5±90.6 4.76±1.83
2009 JaneJun 3,620 176.1±44.6 116.3±39.0 40.0±9.5 140.8±96.7 4.56±1.41
2009 JuleDec 4,517 176.5±44.8 115.1±38.2 41.7±9.5 141.2±88.6 4.35±1.44
2010 JaneJun 5,358 177.5±46.9 114.8±39.4 42.6±9.6 140.6±103.1 4.29±1.25
2010 JuleDec 4,059 177.1±46.5 113.4±39.6 42.3±10.0 137.4±92.6 4.32±1.33
2011 JaneJun 4,368 174.6±46.9 110.3±39.5 41.6±11.8 138.4±104.5 4.47 ±1.73
2011 JuleDec 6,470 174.0±46.7 107.8±38.8 41.3±11.5 142.6±101.1 4.49±1.85
2012 JaneJun 5,987 171.3±45.6 106.6±37.9 41.4±10.9 140.6±111.1 4.37±1.63
2012 JuleNov 5,056 168.6±46.3 105.2±38.2 40.1±11.3 142.2±90.3 4.44±1.67
Standardized beta (p value) 45,535 0.057 (<0.001) 0.056 (<0.001) +0.012 (0.014) +0.014 (0.002) 0.046 (<0.001)
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